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accompanying yellow colouring matter. The importance of investigation of 
this alkaloid will appear in the following observations. * * * 

“ In the ‘ Crown barks’ generally cinchonidine may be regarded as predomi¬ 
nating, though in one sort (the Amarilla del Rey), quinine is found in consider¬ 
able quantity. In the ‘ Gray barks,’ cinchonine is the prevailing element. In 
the red barks, quinine, cinchonidine, and cinchonine form a triply compound 
agency. In the Calisaya (which is employed, in part, for tinctures and decoc¬ 
tions), quinine is the ruling power. In addition to these serviceable barks, 
there is also a large importation of barks called Peruvian, which are utterly un¬ 
serviceable, and which nevertheless pass into medical practice. I have shown 
that, after the time of Dr. Saunders, the spurious quina nova took the place of 
the genuine red bark, leading to the conclusion that fevers had increased in 
their severity, or else that the red bark was an inferior remedy. There has 
been more than a little of this imported even of late years. There are several 
kinds of Peruvian bark in which the only alkaloid is aricine, and yet these are 
rather in favour, and command good prices. I confess I pity the unfortunate 
consumers. 

“ It cannot surely be regarded as a matter of indifference whether the patient 
is absorbing quinine, cinchonine, cinchonidine, quinidine, or aricine, from the 
Peruvian barks, to which he is to trust for convalescence; or whether the 
quinovic acid be the alone bitter principle which he receives to promote his 
recovery, as will be the case if the bark (quina nova for instance) be that of a 
Ladenbergia instead of that of a Cinchona. 

“To cut this knot, some propose to give only known preparations, such as 
citrate of iron and quinine : but then again it is said, and probably with truth, 
that the effect of the bark itself is somewhat different and, perhaps, better if the 
patient be so happy as to meet with the kind of bark which suits him. But 
then who is to secure this auspicious result ? 

“ In treating intermittent fever, experience has led me to find the truth of what 
Briquet shows, that it is best to trust to the alkaloid alone, and to strike a 
blow with a sufficient quantity of this in order to arrest the disease. 1 do not, 
however, advocate giving at a single dose more than, say, five grains of sulphate 
of quinine, or an equivalent of the other alkaloids, and this repeated three times 
in twenty-four hours. In seeking to restore the normal state of the constitution 
after the fever is arrested, the citrate of iron and quinine is very useful; and 
unless some such treatment is pursued, the ague is very apt to recur, as I have 
known to happen through a simple shock to the nervous system; but, if the 
plan I have described be followed, there is no variety of this Protean malady 
(including what is called ‘ Brow Ague,’ and other singular affections), which I 
have not found yield to the treatment. The remedy is so sovereign, that, in 
my opinion, the physician ought not to fail in arresting the paroxysms of inter¬ 
mittent fever, and this, if expense be an object, even without the exhibition of 
quinine.” 


MEDICAL PATHOLOGY AND THERAPEUTICS, AND PRACTICAL 

MEDICINE. 

10. Defects of Expression (by words, writing, signs) Sfc., in Diseases of the 
Nervous System. —M. Broca has arrived at the conclusion that the faculty of 
speech resides in the left cerebral hemisphere, and not in the right. The evidence 
on which he bases this conclusion is supplied by autopsies. Recently, Dr. 
Hughlings Jackson has brought forward clinical evidence which points in the 
same direction. He has seen about seventy cases of loss or defect of speech 
with hemiplegia, and . in all but one the hemiplegia was on the right side, indi¬ 
cating, of course, disease of the left side of the brain. This is certainly strange; 
and the fact that his investigations were quite independent of although subse¬ 
quent to those of M. Broca renders it more striking. Dr. Jackson, however, 
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merely states the clinical facts, and hesitates to adopt the conclusion to which 
they seem to point. 

Many words have recently been coined to express the defects of speech met 
with in practice. As, however, they are more often defects of expression gene¬ 
rally than of speech alone, and again, as these defects vary most widely in 
degree, there is a risk that attempts at precision in names might confuse rather 
than help inquiry. Dr. Jackson thinks that no single work can define defects 
which differ so widely from one another. The important point in practice, for 
purposes of diagnosis, is to determine their clinical association. Now Dr. 
Jackson finds that defects of language, whether general or particular—in the 
widest or in the narrowest sense of the word (excluding, of course, inability to 
talk from loss of power in the machinery of articulation, i. e., lips, tongue, 
&c., and incoherence)—agree in this, that they are found with hemiplegia on 
the right side, and not with hemiplegia on the left. To this rule, however, he 
has recorded three exceptions, one of which occurred in his own practice. This 
mutual agreement of the symptoms must be kept as carefully in view as their 
individual differences. Thus, if as at one extreme, a patient cannot utter or write 
a word, and if, besides, he cannot make a sign by way of reply (loss of the gen¬ 
eral faculty of language); or if, as at the other extreme, he has simply a diffi¬ 
culty in uttering words (defect of articulate language), the clinical associations 
are just the same. But there are good grounds for believing that the differences 
in the symptoms, great as they are, are but divergences in different directions 
and to varying extents from one common point. For although merely defective 
utterance may, in a given case, be the sole marked featnre of loss of language, 
and though the patient may be able to write and make signs, yet it will be found 
that he does so badly, and with very great difficulty. In nearly all cases, then, 
the general faculty of language is somewhat impaired, although in some it is 
shown nearly altogether by defect of articulate language, and but slightly by 
defect of other modes of language, as by signs, writing, &c. Becently Dr. 
Jackson has adopted the simpler word “expression,”in preference to “speech” 
or “language.” It defines less, and yet covers more. And if it is not, from 
its loosenoss, of any value as a scientific definition in psychology (although the 
real central thing in all kinds of language is to express intellectual propositions), 
yet it may be safely used as a term in clinical investigation. In each case, 
however, the defect ought to be described as it affects language by words, by 
writing, and by signs. The general use of the word “expression” is then simply 
provisional, and will not prevent our seeking more definite terms for its varieties 
when we have more clearly learned the real nature and relations of the (at 
present) rather complex defects it is made to include. 

In many of these cases of defective power of expression, with hemiplegia on 
the right side, there is valvular disease of the heart; and this, with other cir¬ 
cumstances, leads to the diagnosis of embolism of the left middle cerebral artery. 
The damage to the nervous system, therefore, is not limited to any known lo¬ 
cation of function, but is in the region supplied by a bloodvessel. Dr. Jackson 
imagines that in some cases fewer, and in others more, of the branches of the 
middle cerebral artery are plugged; and thus from different “quantities” of 
brain damage we have different degrees of loss of the power of expression. In 
some, the supply of blood is cut off from so large a quantity of brain round about 
the highest part of the motor tract, the corpus striatum—the point of emission 
of orders of the “will” to the muscles—that the patient seems to have lost the 
power of intellectual expression altogether. In others so small a part is 
damaged that he has little more than a difficulty in the executive of articu¬ 
lation—-*. e., in getting out his words. 

It is impossible to think on this subject, which bears so closely on the question 
of the duality of the brain, without wondering how it is that we meet with no 
similar or corresponding defects from disease of the right hemisphere, or (to 
put it more carefully) with hemiplegia on the left. In no case of hemiplegia 
on the left, however produced, Dr, Jackson says, has he been able to find any 
definite mental defect— i. e., any so definite as loss of speech. But it is not a 
little singular that he has noted that when amaurosis (*". e., the ordinary form of 
cerebral amaurosis) occurs with hemiplegia, or unilateral convulsion, the left is 
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the side generally affected. Without attaching much importance to these facts 
as facts, they may be of use to suggest some method in the study of the mental 
defects which occur with disease of the cerebrum. There can be no question 
that at present the evidence points most strongly to the conclusion that the 
faculty of expression resides in the left and not in the right hemisphere; for it 
must be remarked that there is a great amount of negative evidence that damage 
of the brain in the neighbourhood of the right corpus striatum does not produce 
loss of speech in any sense of the word. M. Broca believes that the faculty of 
articulate language has its seat in the posterior third of the third left frontal 
convolution, which convolution is near to the corpus striatum. 

In one case of syphilitic disease of the brain, Dr. Jackson found that the 
part on the right, corresponding to M. Broca’s convolution on the left, was 
destroyed, and besides that the hemisphere generally was much softened. The 
patient could talk perfectly until his death. Be had double amaurosis and 
hemiplegia on the left side. Now, amaurosis is due to disease of a highly spe¬ 
cialized nerve of sensation, whilst there are good reasons for believing that 
defect of articulate language, which M. Broca calls aphemia, is a kind of ataxy 
of articulation, and, therefore, a disorder of motion. Again, the contrast may¬ 
be made more general. Sight is a department of general perception, whilst 
articulate language is a department of general expression. If, then, it should 
be proved by wider evidence that the faculty of expression resides in one hemi¬ 
sphere, there is no absurdity in raising the question, as to whether perception— 
its corresponding opposite—may not be seated in the other. In but two cases 
has Dr. Jackson found both amaurosis and defect of speech together, and in 
those two, the left and right side of the body had been alternately paralyzed. 

It cannot, however, be too prominently stated, that physicians are by no 
means agreed as to the facts of the subject. Some eminent men state that 
they meet with defects of speech with hemiplegia on the left as often as with 
hemiplegia on the right. 

Of course no progress can be made if such defects as difficulty of talking from 
paralysis of the tongue, aphonia from disease of the larynx or its nerves, &c., 
are confounded with defects of expression. There is a case now in the West¬ 
minster Hospital, under the care of Dr. Gibb, which shows well the danger 
there might be from using terms carelessly. This is the case of a young woman, 
who, in the popular sense of the word, can scarcely “ talk,” and she has hemi¬ 
plegia on the left side. Yet she can say anything, and articulates well. The 
fact is, as Dr. Gibb remarked, it is voice that she has lost, articulation (of course 
in a whisper) and power of expression of ideas remaining good. Dr. Gibb has 
examined the patient’s larynx by the laryngoscope, and finds it healthy. He 
considers that both the aphonia and the hemiplegia are hysterical. 

There is nearly equal risk, on the other hand, that the incoherence of delirium, 
&c. might be put down as defect of speech. It will, therefore, in discussing the 
question as to the side affected, be best to choose well-marked and chronic 
cases. Of course all varieties should receive attention; but there is a practical 
convenience in studying the subject in chronic and striking cases first. For 
instance, a case, lately in Guy’s Hospital, under the care of Dr. Barlow is well 
marked; and if a few cases like it, except that the hemiplegia was on the left, 
were recorded, they would be powerful arguments against the views of M. Broca. 
In cases of injury to the head much valuable information might be obtained, 
frequently autopsical as well as clinical. Dr. Jackson has now under his care, 
a patient who has lost several square inches of bone on the right side of his 
head. It is quite certain that this patient has disease of the brain also in the 
same position, as he has hemiplegia on the left side. His speech is perfect, but 
he has double amaurosis. In two other cases of hemiplegia from injury to the 
left side of the head, the hemiplegia was on the right side, and in each of those 
cases speech had been lost for some months after the accident, but sight was 
unaffected. — Lancet, Nov. 26, 1864. 

11. New Researches on the Pathology of the Blood. —In a communication 
made to the British Medical Association at its last meeting Dr. B. W. Richard- 



